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FORM D UNITED STATES OMB Approval
: SECURITIES AND EXCHANGE COMMISSION ~ [OMBNumber. 32350076
Washington, D.C 20549 Expires:  November 30, 2001

Estimated average burden

FORM D hours per response ... 16.00

MERATMEM  somerorswsorseoumms e
~ PURSUANT TO REGULATION D, Prefx, Serl
03038531 T R R O SECTION 4(6)’ AND/OR DATE EIVED
= ‘ ,;‘E<DUNIEOR1\/I LIMITED OFFERING EXEMPTION )/ AN
£ £ \»’p\\
Name ofgf\fjvggdégstcﬁ%cl}é;;gsxs ls_anv ar}g:ajr}dment and name has changed, and indicate change.) A{.& RECF \,Fr}%x\

Filing Under (Check box(es) that apply): I:] Ru e504 [J Rule305 [ Rule5060 Section 4(6) /// W 2004 \>\
L ‘ o s
Type of Fllmg & New Filing O Amendment NGV /

e T A. BASIC IDENTIFICATION DATA \61/\ /’%/
1. Enter: the'information requested about the issuer \V\Z\X\ <O /(J
Nameof Issuer (O check if this is an amendment and name has changed, and indicate change.) \C\V/
‘ ‘CBC Woodrest Holdings, L.P. \ /
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incﬁadﬂing Area Code)
1818 Market Street, Suite 2800, Philadelphia, PA 19103 (215) 861-7800
Addréss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business .
Limited partnership formed for the purpose of acquiring and operating commercial office space

Type of Business Organization ] ' ss
O corporatlon ) * XI"limited partnership, already formed O other (please specify): R@CE _‘ ED

O business trust [ imitéd partnership, to be formed .
. Month Year (J NQ\; 19 2““3
rganization: (1] 0] { O [ 3] ® Actwal O Bstimate

(

Actua‘ br Estlmated Date of Incorporatxone

_,Junsdxétlon ofIncorporanon or Organlzaxlo Enter two-letter U.S. Postal Service abbreviation for State; THOMSON,
st ar i MO FINANCIAL
- GENERAL lNSTRUCTlONS
Federal

- Who Must File: All issuers making an offermg of'secumles in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).%
. When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, onythe date it was mailed by United States-registered or certified mail to that address.

" Where'to File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,Washington, D.C. 20549
CopiesiRequired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
" photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
~ with the SEC.

Ftlzng Fee There is no federal filing fee.

State i
~This-hotiée shall be used to indicate reliance? on—thév Un&fx(])rm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

_ that have adopted this form, Issuers relying on. ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been

made Afa state requires the payment of a fee 'qcondmon to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall ﬁled 1n the appropriate states in accordan wnh state law. The Appendix to the notice consittues a part of this notice and must be completed.

ATTENTION

e

D=yt
S

- Fallure to file notice in the approprlate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

t]bﬁ ‘unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OIVIB control number.
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equlty securities of the issuer;

WEach beneficial owner havmg the power to vote or dispose, or direct the vote or dlsposmon of, 10% or more of a class of

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

Check Box(es) that Apply: O Promoter. [ Beneficial Owner [0 Executive Officer

. and .
-+ Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [0 Director  XlGeneral and/or
" Managing Partner
Full Name (Last name first, if individual)
CBC Woodcrest Holdings GP, LLC
Busiﬁéés-or Residence Address (Number and Street, City, State, Zip Code) .
7 ¢/0.Cohen Bros. & Company 1818 Market Street, Suite 2800, Philadelphia, PA 19103
Check>Box(es) that Apply: Q Promote"rf O Beneficial Owner O Executive Officer [ Director B General and/or
e L Managing Partner
Full Name (Last name first, if individualj=-"
Damel G. Cohen
Busmess or ReSIdence Address (Number an&(St'reet City, State, Zip Code)
“* 1818 Market Street, Suite 2800 Phlladelp 1a PA 19103
C‘heck Box(és) that Apply: O pPromoter O Beneficial Owner [0 Executive Officer [ Director ~ [General and/or
- : Managing Partner
Full Name (Last name first, if individual)”
X R
Eusiqeé;s or lllesidence Address (Number-and-Street, City, State, Zip Code)
o a2
Check Box(es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer [ Director ~ OGeneral and/or
- Managing Partner
Full Name (Last name first, if individual)=~=-<
}?i (- }:\r: 'j Srgre
5 IV SN . .
§u51qes§§0ri%e51dence Address (N-um?b Street, City, State, Zip Code)
GheekrB"bx(e's) that Apply: 0 Prom‘o‘geff O Beneficial Owner  [J Executive Officer [0 Director ~ DOGeneral and/or
g Ay Managing Partner
EETI TN
Fuil N;gtme (East name first, if individualye -
Y TR 0 .
- P ] TR
Business or Residence Address (Number and Street, City, State, Zip Code)
s P . RIS
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director = OGeneral and/or
e Managing Partner
Ful] Name (Last name first, 1f|nd1v1dual)v- o
TS L’ :(: 3 cann 3
Busmess or Residence Address (Number and Street, City, State, Zip Code)
O Director  OGeneral and/or

Managing Partner




B. INFORMATION ABOUT OFFERING

: the lssuer sold or does the issuer. mtend to sell, to non-accredited investors in this offering? Ees %O
A Answ'u ’also in Appendix, Column 2, if filing under ULOE.
2. W'hat* is the minimum investment that wtll ‘be accepted from any individual? 3 200,000*
< ”‘.;Ihe Qenera] Partner has dlscretlgqrgtip;accept less. Yes No
3. quéfthe ;é,)z_ffering permit joint ownepSh’ip’ of a single unit? X O

4. Enteprfthe information requested for eéeh p;erson who has been or will be paid or given, directly or indirectly, any

= commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

-associated persons of such a broker oi-dealer, you may set forth the information for that broker or dealer only.

LI

Full Name (Last name first, if individual)

Cohen Bros. & Company

\Busmess or Residence Address (Number and Street, City, State, Zip Code)
1818 Market Street, Suite 2800 Phlladelphla PA 19103

Name of-Associated Broker or Dealer -

i 4 sha s Rt

States,in Which Person Listed Has Sohc1ted or Intends to Solicit Purchasers
(Check “A]l States” or check individual: States) .................................... X Al States

[AL}'I{AKJ‘ [aZ] [AR] [ca) -[CeY“i¢T] [DE] [DC] [FL] [GA] [HI) [ID]
[IL] [IN] [1A] [KS] [KY] [LA]'—"[ME] (MD] [Ma] [MI] [MN] [MS] [MO]
MTY: tNE]} ] [NH] [NJ) (NM) SINY) [NC] [ND] [OH] [OK] [OR] [PA]
ARI)g(sCl. [sD] [TN] [TX] [UT]:[VT] [VA] [WA] [WV] [WI] (WY] [PR]

Full N?{tﬁe (Last name first, if individual)

Bus;inefs§ or Residence Address (Numbe‘r.‘_}a‘qd,Street, City, State, Zip Code)

N?lmEO} Ass::ociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(ChecE “All States” or check 1nd1v1dua1 §tetes) .................................... O All States
:,[AL]’“‘TAK]A [Az] [AR]} [CA] " [ID]
; [ks] [KY] [MO]
[NH] [NJ] [PA]
[PR]

[TN] {TX] [UT] “TVT]' [va] [WA] (WV] [WI] [WY]

Full Name (Last name first, if md1v1dual)t

Busmess or ReSIdence Address (Number and Street City, State, Zip Code)

Name of Associated Broker or Dealer

States it Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check=All States” or check individualiStates) . ... ... ..o, O Al States

::['A»L].'.-},.._E_AK]{-[AZ] [AR] [cA] [COl [CT} [DE] [DC] [FL] [GA] [HI] [ID
‘?[I'L] [hIN] {Ia] [KS} [KY] [rLAa] [ME] [MD] [MA] [MI] {MN] [MS] [MO
MT] {NE] (NV] [NH) [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA
{RI] ifsCl, [SD} [TN] [TX] [UT][VT] (VA] [Wa]l (WV] [WI] [WY] [PR

L e u

(Use blank sheet' or copy and use additional coopies of this sheet, as necessary)
; 30f8




Co OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘*1."

1 Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged

13
[

Type of Security

Partnershlp Interests

Common [ Preferred

“"Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE

:2 Enter the number of accredited and non-accredited investors who have purchased securities in
- thls offermg and the aggregate dollar amounts of their purchases. For offerings under Rule
504 mdrcate the number of persons. who have purchased securmes and the aggregate dollar
amount of their purchases on the total lmes Enter “0” if answer is “none” or “zero.’

iz Accredlted Investors.

Non accredited Investors

._‘_, . Total (for ﬁlmg

i

3 Ifthls filifig is for an offering under Rl‘ltl{e 504 or 505 enter the information requested for all
securities sold by the issuer, to date in offerings of the types indicated, in the twelve (12)
. months pnor to the first sale of securmes in this offering. Classify securities by type listed

)

in Part C=Question 1.
- Type of offering

CRule 505, .. ............ e

1’ ‘Regulation A

!; Ru1e504...u........,<,~‘

"“ - Total

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the
‘issuer. The information may be grven as subject to future contingencies. If the amount of an
expendrture is not known, furnish’ an estrmate and check the box to the left of the estimate.

i ;‘:," . i

Transfer Agent's Fees :

Prmtmg and Engraving

o ”Legal Fees. ...... .. o

Accountmg Fees .
: t- Engineering Fees
Sales Commissions (Spe

" Other Expenses (identify

Co§

cify finder's fees separately) .. ..........
) Financing and due diligence fees

Aggregate Amount Already
Offering Price Sold
.......... s O s 0
.......... s 0 s___ 0
s 0 s 0
s 2,000,000 ¢ 0
s 0 $ 0
$_ 2,000,000 s 0
Number Aggregate
Investors Dollar Amount
of Purchases
0 $ 0
0 $ 0
Type of Dollar Amount
Security Sold
s
$
$
$
[ S
s 3,250
X s 103,500
53250
0 s
.................. X] s_140,000
................. X $.103,000
X 5_353,000




i

C..?;OF.I:?ERING PRICE, N.U,'MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Questlon 1 and total expenses furnished in response to Part C-Question 4.a. This difference 1.647.000
is the “adjusted gross proceeds totheissuer.” . .......... ... ... ... .. .. . .

‘5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for.each of the purposes shown. If the amount for any purpose is not known, furnish
an“estimate and check the box to the'left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.
' Payments to

Officers,
Directors, & Payments To
Affiliates Others
':' Sal;_éries and fees ... ... .. $ O s
.Purchase of real estate. . . .5 $1,625.9400 s
- iPur‘chase rental or leasing and n§tallat10n of machinery and equipment. . . ... .. $ O s
o _ Construction or leasing of plant bulldmgs and facilities. . ................. a s O s
N Acqmsmon of other businesses (1nclud1ng the value of securities involved in this
‘ offering that may be used in exchange for the assets or securities of another issuer
" PUISUANE L0 8 METEEL. « o o ot v vt e et e et e e et e e O o s
o i'Repayment of indebtedness. ‘, e o s O s
- ¢+ Working capital. . .. .. ... P O s O s
" Other (specify) Transfer tax O s X s 21,060
e s O s— Os
Column Totals. . . ... ... T e X s 1,625,940 $ 21,060

®s 1,647,000

-';‘c

si.D. FEDERAL SIGNATURE

The 1ssuer has duly caused this notice to:be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written

request-of its staff, the information furnished by the 1s any non-accredlted investor pursuant to paragraph (b) (2) of Rule 502.
Issuer (Print or Type) S(gna Date
CBC Woodcrest Holdings, L.P. P
Name of Signer (Print or Type) 7| Title of E’lgne (Print or Type)
C-DL\U—Q/ (‘.'c/Q\rx U'U— -N-‘—'M ) MWW W
\ . v O
3 ERT T

ATTENTION

T-Intentional misstatements or oniissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

[T et
R Vi SIN

v y 50f 8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230 252 (c), (d), (e) or (f) presently subject to any of the disqualification  Yes No
provisions of such rule? .. . ... P

S See Append1x Column 5, for state response.
oy )

2 The under51gned issuer hereby undé

Foﬁﬁ D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, Thé-undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULQE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Prmt or Type) e pr— Sig/’élr Date
CBC Woodcrest Holdmgs L P - M"Z

f 1gner (Print or Type) TlﬂéS&ner (Print or Tyj e)
L/ Ce. ‘\—“ “( M(AAW, - P g JEN é
4 / L

Vzé(/u

b

7nstrucfzon

Print the'name and title of the signing representatlve under his signature for the state portion of this form. One copy of every notice on

Form D-must be manually s1gned Any cop1e§ not manually signed must be photocopies of the manually signed copy or bear typed or
prmted signatures. .
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